APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number- 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status :: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address:: 
Country of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

MEDICAL SYSTEM INCLUDING X-RAY 
CT APPARATUS AND NUCLEAR 
MEDICINE DIAGNOSTIC APPARATUS 
239197US2 
6 



INVENTOR 
Japan 

FULL CAPACITY 

Masatoshi 

TOMURA 

Tochigi-ken 

Japan 

c/o Kabushiki Kaisha Toshiba, 1-1-1, 

Shibaura 

Minato-ku 

Tokyo 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 
Keiji 

MATSUDA 
Tochigi-ken 
Japan 

c/o Kabushiki Kaisha Toshiba, 1-1-1, 

Shibaura 

Minato-ku 

Tokyo 

Japan 
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Initial 07/24/03 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

FOREIGN PRIORITY INFORMATION 



22850 



Application Number: 


Country- 


Filing Date:: 


Priority^ Claimed:: 


2002-215313 


Japan 


07/24/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 1 05-8001 



Kabushiki Kaisha Toshiba 
1-1-1, Shibaura 
Minato-ku 
Tokyo 
Japan 
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Initial 07/24/03 



